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2. DATE Ob

3. FEC IDENTIFICATION NUMBER P _C"

4 1S THIS STATEMENT >( NEW (N)

RN

OR

AMENDED (A)

| cortify that | have examined this Slatement and fo the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Te.,i a_um_m_}_&;_s

Signature of Treasurer M e -
B

e 5C 30297y

NOTE: Submission of false, erroneous, or incompiete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437q.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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FEC Form 1 (Revised 02/2009) Page 2
5. TYPE OF COMMITTEE
Candidate Committee:
(&) This committee is a pringipal campaign committee. (Complete the candidate information below.)
(&) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of -_— C
Candidate LL&A(|'U.II”M)AJ¢3151|J:||4|11|f||||||1||||||||
Candidate s Office \ State LUA‘
Party Afiation | N.D Sought: House (\( Senale President .
District . 0.5 )
{c) )( This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
; I P Y = < I S I 1 R N
cancise el Il MAg18SS LU
Party Committee:
- (National, State - {Democratic,
(d) This committee is a o or subordinate) committee of the o ‘ Republican, etc.} Party.

Political Action Committee (PAC):

()

This committee is a separale segregated fund. {Identify connected organization on tine 6.) Its connected organization is a:
Corporation . Corporation w/o Capital Stock | Labor Organization
Membership Organization Trade Association Cooperative

In addition, this committee is a Lobbyist/Reqisirant PAC.

This commitiee supporis/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nonconnected committes)

In addition, this committee is a Lobbyist/Registrant PAC.

In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(@)

{h

This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or mare political
commiltees/organizations, at least one of which is an authorized committes of a federal candidats.

This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committes of a federal candidate.

Committees Participating in Joint Fundralser

1.

)

e

s

LUl L L L L L] 1| | jrecomme G
L Ll L L L] ] Fecmmmoer C
LU L L L L L 1| JFecm nmoer G-
LU L el LI L1 (]| |FecommeC




M 1

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Tek éwmmm;) Senate @amm:;d

6. Name of Any Cannected Organizaﬂon. Afflllated Committee, Joint Fundraising Representatlve or Leadership PAC Sponsor

Ll T P e e bbbty

Mailing Address L L b bbb b bt
NS NN RN
1 1 T O A I

ciry STATE ZIP CODE
Relationship: ' Connected Organization jAﬁiliated Committee LJoint Fundraising Representative _.Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number - optional) and position of the person in possession of committeg
books and records.

Full Name T&&cummfﬂ’\3|l|||:| I A A AR A B A
Mailing Address M’a(ﬁ;ﬂil IR AN A A A A A A A |
N N N N
L&Mtla"m}fllf||l||l' Al m_t_l_lads"l_l__l_l_'
Title or Position CITY STATE ZIP CODE

Trlﬁ&aé.u. <7 Tolephone number |SOE|-M-ES glﬂ

8. Treasurer: List the name and address (phone number -- optional} of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Fult N

o: Tre:sr:l:er Ll && (/"-A/nﬂl ! IMIQ\S N U R N A B R A R AN B A A A A A AT SN A AN AN
= Mailing Address LICHATINY wlF 8 { ICﬂQLL Q-GQ IR I I A S R
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=
My Lﬁha, JT'{'IQ-I Ry v ] WA Iﬂ?l&lo}gl"Li
T &y STATE ZIP CODE
(] Title or Position

g T’TI/‘\I&"\'SIU.LFIUI Ly Telephone number M‘M'm
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Full Name of
Designated
Agent | I Y S T I oy S T N O Y O O S O I A N A O | f

Mailing Address [lll!lflliltllliIliIIIIIlIIIlIIIiJI

|IiIJIIlIIII!IIIII|[I|Illlll-lllll
ciTY STATE ZIP CODE

Title or Position

[_Llillllllilllillllll Telephonenumber|||i"[l|l‘l!l|

Banks or Other Depositorles: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

W.stlwly-kﬂ 17riiuSTT'|5m)LL| Lo g v |

Mailing Address (2.0 BOox wpis2i 2 v v g
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city STATE ZIP CODE
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FEC FORM 2
STATEMENT OF CANDIDACY

1. {a) Name of Candidate (in full)

T&Jl Cummluis

(b) Address (number and street) U Check if address changed * 2. Candidate’s FEC Identification Number
13112 2 Blgeb pd
(c) City, State, and ZIP Code 3. Is This © .+ New : Amended
arou {uA 99003 Statement (N) OR . (&)
4. Party Affiliation I 5. Office Sought 6. State & District of Candidate

T Sepatfe Q}céhrv,ﬁ-w) S Drghei T

DESIGNATION OF PRINCIPAL. CAMPAIGN COMMITTEE

7. | hereby designate the following named political committee as my Principal Campaign Committee for the 2@ / Q’ slection(s).
' (year of election)
NOTE: This designation should be filed with the appropriate office listed in the instructions.

(@) Name of Committee (in full}

___-——
/ s C,wmmfm f Senate ckm,i? a.r} N

{b) Address (number and strest) 7

121td £ Bla g pL

(¢) City, State, and ZIP Code

(ot roy WA 99003

DESIGNATION OF OTHER AUTHORIZED COMMITTEES

{Including Joint Fundraising Representatives)

8. I hereby authorize the following named committes, which is NOT my principal campaign committee, to receive and expend funds on behalf of my
candidacy.

NQTE: This designation should be filed with the principal campaign committee.

(a) Name of Committee {in full)

{b) Address (number and street)

(c) City, State, and ZIP Code

{ certify that I have examined this Slatement and to the best of my knowledge and belief It is true, comrect and complete.

Signeture of Candidate Date

124 — L-22- dory

NOTE: Submission of false, erroneous, or incomplste information may subject the person signing this Statement to penalties of 2 U.S.C. §4379.

FEC FORM 2 (REV. 02/2008)



{0
4
1
i

el g ottty e seettleg]

9l sl —g100r 2 netfoy m\«a?mmmnm.nﬁe _HMOMJ
QLS Ll XOog OMWMF%ZM@ %H |

Sever vy il g7 9@ 2ugd Q) ﬁgzmmmum

NPT Y 40 \L;.u\w\u,\\.u\\ww_

“€00bs wm Aamey) ,W.\\\ m
1§ o BPEOE ROW EE AR IZLE
: o L sbuprwng pag

T T Ll D e 2

B |

rizbeEvraZnpT



Ny
M
£
)

L |

SaHA K mTCALLLM
SUERINTEDENT

WANCY ERICKSON
SECHFT»‘U‘\Y
'Hnn‘ HATE DreicE
_ SunTE 232
e pE TN,
9Anited SBLEH Zenafr e PO
OFFICE OF THE SECRETARY
-

DFRCE OF PLIBLIC RECORDS

THE PRECEDING DOCUMENT WAS:
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Fostmark
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Urs ]
DHL - 0
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Date of Receipt

POSTMARK [LLEGIBLE 0 NO POSTMARK Cl

FAX
) ’ Date of Receipt

OTHER___
Date of Receipt ot Postmark -

I B L 241Y



s

431

|

a4

™4

140

WEATRRRL

SEN PATCH

SEN PATCH



